MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & ) v

o Y
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

T L . A . L, STATE FILE NUMBER -
DO NOT WRITE AMENDED Reblgnlcr_[gﬂngv____s g __Primary Registration District Ne. ___5:% ——--Registrar’s No. 3.[.2,, Eg_

ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. !f imstitulion: Residence before
. COUNTY . ST . issi
Vs 300 E [ St. Louis a. STATE Mo. b, COUNTY St. Louis admission)
Rev. 4/59 % b. CITY if outsida corporete Timits, giva TOWNSHIP only) Longth of stay in 16 c cs;v Inside kimits
{50
T d
= TOWN Chyton ['_O Yrs,‘ OWN Clayton Yas No [}
I! : o0 3 f i <. Z%épﬂiTEo?F (1f NOT in hospisal, give location) |nsidg¢5a1u d. fé%i?ss {If cutside, give location) Reside on F.E/
2 Yoo g INSTITUTION %8 Ridgemoor Dr. Yes?] No[J #8 Ridgemoor Dr. Yes ] Neo
1 3. NAME OF DECEASED First Middls tast 2. DATE Manth Day Year
3 (Type or print) OF
. JAMES ¥. HALLEY SRJ Pea™ Oct. 29 1962
(2] 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH | 9 AGE (lasf birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed K Divorcad O 11 18 1878 ._83 Months | Days Hours l Min.
-— L
_—l—‘ 1Ca. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& 72 ing, moy of, warking life, even [f retired
3 Bi{ZTi et Mahager-onetal American Life Ins.fo.  St. Louis, Mo. U.S.A,
2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I3
o John Halley Ann Elizabeth Kennelly Late Anna E. Halley
8 oy v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? D. | 17. INFORMANT Address
< {Yes, no_or unknown) | (If yes, give war or dates of servi
%10 X | No None Mildred Halley #8 Ridgemoor Dr,
g(f = 18. CAUSE OF DEATH (Enter only one cause per ling Tor (o anma wr INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ; £ cé ‘ QINSET AND DEATH
% i = IMMEDIATE CAUSE {a) W %ﬁl { C - ey
11 O
& (2 Q
12 o1 IS =] Conditions, if sny, DUE TO {b) 7204
q o~ e s which gave rizs fo e
—F |z above cause (a),
13 E = stating the under-
lying cause last. DUE TO (<)
z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1)1, 1 deceased was female was
O
g disease condition given in PART I {a} there a pregnancy in last 90 days.
(22
E § ] O Yes | O Neo ] O Unknown
g £ | 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a frr PERFORMED? O a O
= v YESO NOg
zZ UEJ ; 20c. }"Iﬁ\SR(YJF |:?‘:Ir Month, Day, Year
Q < 2 p.m.
% [ ] =
= o 20d. INJURY OCCURRED 20, FLACE OF INJURY {e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or ngLE a.lrLévg'F‘\(N[ng 0 farm, factory, itreet, office bidg., e1c.}
NOT W
Oxx [ " ~ o) ~
5 (o} |.|'."... é 21. 1 sttended the d d fram / ? ‘9{ S'/ w%nd lasy saw h?,;‘ alive on_M%zﬂL_
@ ; a Desth occurrad ot 1530 PO m on the date sfated above, and to the bast of my knowledge, from the causes stated.
w = Pl 7 —
g ™ 8 5 72s. SIGNATURE egree or titla) . ) 22b,, ADDRESS ] 22c, DATE SIGNED
T & y . N
B || , D aEz07 pfes (652G
z | =soman cnew, 23b. DATE F7TF7] 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county} {Srate}
o o REMOVAL (Spefif N
z ]| Removal Nov. 2, 1962 Iy St..Louis, Mo,
= < 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZG.WAR'S SIGNATURE
w > . dhed . . e . . — é
= % | Kriegshauser 9456 O1ivé St. Road . 1.c. | &/ —/ 2 A

(Licensed Embalmer’s Statement on Reverss Side) V
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" J STATEMENT. BY LICENSED EMBALMER i
¢
-
s ! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ) Student Embalmer No.

working under my personal supervision.

Student Signed ; 2/:{%7 /g -M

Signature of Student Embalmer
1&;‘@ L3N . -~
A NS Licensed Embalmer No 44‘1{ ) ?

- . P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If :iembalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.
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